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State of South Dakota
Candidate's or Committee's Report of Receipts and Expenﬂtures
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RECEIVEp

FEB 14 2005

Candidates and candidate committees: File in the office where you filed your nominating petition.
PACs, political party, ballet question and other committees: File with Elections Departmen cretary of State's Office,
E Capitol Ave, Pierre, SD 57501-5070
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See pages 9 & 10 of the Guideline Book for specific instructions on

completing this report.

Name of Candidate or Committee

:5_:"-'\65 Ys,br“amtk

Complete Mailing Address Zos M, \Jalle, V/'e¢w lag{.

Daytime

Name of Person Making Report T ame S Vs bean A ~ phone (¢ux) Z(—~S207 |

If you are a candidate, what office are you seeking £>tkﬁ%ﬂ’c+-%H“7 }ﬁaneh

If you are a ballot question committee, indicate which measure(s) the
committee was involved with during the reporting period and whether the

measure was supported or opposed.

o, ayn-zwﬂﬁg "

Type of Report (See pages 4 & 5 of Guideline Book)

For Peporting Period Ending (See pages 4 & 5 of Guideline Book) [Z2 /2// o2
" 1

Ak i b 2 A t A At P 2 i 3 3 5 7 7 T3]

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I j:j?;jhﬂéng HKQQ ébf%ﬁﬂa(

belief it is true, correct and complete.

(print name legibly)}, certify

that I have examined this report and to the best of my knowledge and

ko

vate: 2/ 20/ o5 MQ/

Candidgte Sign

ure oY/

Signature of Committee Treasurer or Chairperson

Revised July 2001
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. Name of Candidate or Committee me5 \/_gl;f‘und

For the reporting period ending e I Z,{/ o2
Schedule A - Direct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of all contributors,
but for this report you may combine all contributions of $100 or less from individuals and the same from
political parties and enter these sums as unitemized contributions on their respective lines below and on
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving
the amount, name, address and place of employment (if applicable) of the contributor. Each type of
contributor has their own section for itemization. This schedule may be duplicated if you need more
space, or you may attach additional sheets of paper.

FE T T 1131t it 3433 Pt 1 e ey L

Unitemized Contributions from Individuals: *g

Itemizad Contributions from Individuals o
Place of Employment
Name Residence Address (Name of Employer)

$ ,”QS ,@a

Corsle, Ryden Mot-her
_Loye SudbecK | 2 Mleadale SF] Mother-inlaw |3 =50.00 ‘-.-

Total of Itemized Contributions from Individuals:

*
<

E
:




Name of Candidate or Committee :5 o €8 ‘)/5!01“@& 6’(

For the reporting period ending {2 } 2 { { g2

Schedule A - Direct Contributions (continued)

Unitemized cOntrn.butJ.ons from Political Part:.es° L x5 00,20
Itemized Contrlbutlons from Polit:l.cal Part:.es
M.,rmﬂJMl a ;/ wocm%;c,_
Party N Rﬂ‘“‘\/ Address
7 Ropd iy, TO 577702 boo.ao
LD Permocradtic Farty )21 7 Rorderhaad =l L S—E5°.99
S0 Demscradic PmML-y s loeo o0
i
Total of Itemized Contributions from Political Parties: *$ |RE0,00

ITtemized Contributions from Political Action Committees (PAC"'.S)
{All contributions from PAC's must be itemized.)

PAC Name Address

CoTEL PAC PO, Rox <7 P,QMJQD oy $-450, 00
Sp Eye MD PAC 1290 © Eucl,'d Az 16§ $—L&2:00
 DAcH Pac $_{So,00
SO EA | Uy Eagt Qf:':“fgml‘ ‘Z?g $ 23d,00

: ' S7So¢ s

$

$

$

$

$

$

$

5

$

5

s

Total Itemized Contributions from Political Action Committcees: *$ "7/40 ,00

Total of All Direct Contributions (Sum of all lines with an *) § 2§E8¢0 /.20
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For the reporting period ending 4 ! 2 L o2
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the nét proceeds - .
derived from each event. If a contributor gives more than $100 or their contribution results in their
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A.:

Type of Event Net Proceeds

MNone # o

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value
exceeds $100, the name of the contributor, residence address and place of employment must be reported.

Nature of Non-Cash Contribution Estimated Value Name of Contributor

Printing - $ 250, 00 ThEA

Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount 1
Srewe Falls Fede r | K7 €00.00 F
CVPQOK ;\—"— Arien f//,./"'-*"‘”’/"_ A ,k ié
Porcsnna ( L:oa,;,’ I W ‘%@4} :5

Y AN “’&’
T ;}@M,{, | )\QL il 0
ou Total: §_)S 36700

iRl B e




Name of Candidate or Committee :game 5, -K{; 5(‘“@&9{

For the reporting period ending | Z l 2 f/ o4

Schedule E - Expenditures

This schedule is to report all expenditures. relating to a candidate’s campaign. Line items have been

provided for reporting common expenses. All other expenses should be listed. . All contributions to
candidates and committees must be listed individually. '

Item Amount Contributions Made to Candidates and Committeeg:

Advertising m
Consulting ST 00 + 00,00 =
Poatage X S22, %2 + /4. 20 = (2%92\233

Printing JZUE 20 3 22 .09« 20967, Sy 27, %7 400,28
Rent gﬁ:ﬂiﬁg

Salaries Q0,00

Telephone 0,00

Travel O, 0D

Utilities Q.00

Other Expenses:

F—Tog{ G\G?i_
_ 25,00
) O 2
22.96
26,67
2259
L. R
v 28 00

)72, 00

Total Expenditures: §$ 227

e gt




+ Name of Candidate or Committee Q Qe 8 ‘/S br'bu\p(
For the reporting period ending 1z } 2] o2
f

Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at-the.end of the .
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation.

oOowed To Purpose Amount_()é,] 0
\ - ! =
Stowxe Falls Federal Percsna | ‘ﬁla—%:g—r@-ﬁ
Credi~+ thinieq Loanm Fard ot 'a Pl

(Gos) Ta%- 27| o zflefoz

Total Obligations: § O

R R T T L T o T e S o e e o B T e e e eSSl oY e S e gt




Name of Candidate or Committee wame s Yebrand

For the reporting period ending l._?_’_ [ 2! } a2
7 7
Summary Page
This summary sheet will give a brief outline of all campaign finance activity during this reporting period.
Please transfer all totals from the schedules previously completed.
1. Amount on hand, if any, at beginning of reporting period § O

2. Receipts

|
Schedule A - Direct Contributions § 2650, 00 Lj/ &th
Schedule B - Fund-Raising Events 5 O _ N \V\ fN’L\V
Schedule C - In Kind Contributions § <£35¢.20 , X——l"\\}\‘g&
Schedule D - Other Income § SO0 G )
Total of all receipts | $ Y0000 ARO D .00 :71{;‘;5(,},(;@
3. Total Monetary Receipts (A+B+D) $ —J%-'{;‘,.%""_UU
4. Candidate's Personal Contribution to Own Campaign $ _lg__%’jzééj 7
5. Monetary Loans to Candidate or Committee During ' ().0& ’
Reporting Period I A
6. Monetary Loans Repaid During Reporting Period $ [ S20.00
7. Expenditures - Schedule E $ 2293 X
8. Unpaid Obligations - Schedule F s O

9. Amount on hand at the cloase of this reporting period.
This should equal lines (1+3+4+5)-(6+7) s O




